[Complications of intraperitoneal gallstones].
During laparoscopic cholecystectomy the frequency of lost stones due to torn gallbladder is from 9-40%. We have had occasion to treat three such complications: one giant right side abscess 27 months after the operation, one abscess of a port site which became a sinus with discharge of pus until complete evacuation of the stones 6 months later, and one case of dyspareunia and tenesmus cured only 33 months later by extraction of two stones from the pelvis. The first represents one case out of our first 480 laparoscopic cholecystectomies, while the other two were first operated on in another hospital. In the literature we have found 39 publications involving 53 cases. We have also noticed three medical papers written before 1987 with this type of complication, once 10 years after the initial operation. Since intraperitoneal lost gallstones have increased in frequency we expect more of these cases in the future. We conclude that it is reasonable to try to evacuate the spilled stones through laparoscopy and not to convert, except in the case of a large stone or a number of stones. Tearing of the gallbladder with lost stones must be mentioned in the protocol, so that it can be raised and included in differential diagnosis of any complications. Treatment must aim for retrieval of all stones, simple drainage being usually insufficient.